Objective: To determine the involvement in decision and satisfaction regarding the mode of delivery among women attending tertiary care hospital of Karachi, Pakistan. Methods: This cross-sectional study was conducted at Dar-ul-Sehat Hospital, Karachi, from March 2017 to November 2017. All women admitted in the hospital whether from an emergency or outdoor who underwent for caesarean section and got the option of vaginal birth after first caesarean section were included. Information about women's involvement and satisfaction regarding their decision making of rd th caesarean section were noted on 3 and 4 day post-partum. All patients were provided with evidencebased information regarding risks and benefits of caesarean section versus vaginal birth after caesarean delivery.
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Caesarean section rates are shown to be increased in many parts of the world with cesarean section on request in the absence of clear medical and obstetric indications being one the suggested 3 reason. Agreement by women is extremely important for their mode of delivery and should be considered, emotional support during pregnancy prevented caesarean section for 4, 5 women with previous bad experience. Women who have delivered by caesarean section do not usually have clear idea about the mode of delivery in their subsequent pregnancy. They are in need of help and guidance from medical personnel based on their individual circumstances, and some are unhappy with the responsibility of deciding how to deliver in the
INTRODUCTION
Caesarean section is a mode of delivery in which one or more babies are delivered by surgical procedure in which incisions are made through a 1 mother's abdomen and uterus. Caesarean Section has many medical and obstetrical reason and 2 some are being done upon patient's request. 
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METHODS
A cross-sectional study was conducted at Dar-ulSehat Hospital, Karachi, from March 2017 to November 2017. All women admitted in the hospital whether from an emergency or outdoor who underwent caesarean section and got the option of vaginal birth after first caesarean section were included in the study through nonprobability consecutive sampling. While all women with history of more than two caesarean sections were excluded from the study as they had option decision making for mode of delivery. the method of delivery. One major issue is the restriction regarding the written and informed consent when an emergency caesarean section is taking place. Patients who got some reservations are more worried and concerned about maternal and fetal risks, this require more detailed risk discussion before the procedure and is desired for all pregnant 10 patients. The basis of taking informed and written consent is a bit new application. Indeed, not only at time of the Egyptian civilization, but also the Greek and Roman, studies has shown that doctors and health care providers interference in somehow had to be agreed by the patient, it does forecast the issue, when a woman decide about caesarean section it has an impact on the subsequent mode of delivery. Asking women about their desire regarding mode of delivery in antenatal period might enhance the chance of providing better support and opportunity to reduce the caesarean section rate. The analysis shows that while many factors have complicated the decision elective caesarean section with no pure indicators is mostly a blend of patient wish and obstetric reasons that alone would not significantly indicate the need for a 11 caesarean section. We have planned this study to determine the involvement in decision regarding 
RESULTS
Out of total 200 women, 185 (92.5%) women were involved in the decision of mode of delivery. Elective surgery was conducted in majority (123, 61.5%) of the women as compared to emergency surgery (77, 38.5%). In majority of the cases, indications for cesarean section was Breech (n=82, 41%), followed by vaginal birth after cesarean section (n=37, 18.5%), fetal distress (n=28, 14%), non-progress of labor (n=26, 13%), cephalopelvic disproportion (n=14, 7%), women's wish (n=11, 5.5%) while only 2 (1%) women were presented with fetal insufficiency. In most of the cases, consent was taken by doctors (n=192, 96%), followed by nurse (n=6, 3%) and consultant (n=2, 1%) patient's. The consent was given by husband in majority of the cases (n=173, 86.5%). There were total 197 (98.5%) women who were satisfied with antenatal care. Similarly, 197 (98.5%) women were also satisfied with the time given by the care provider during antenatal visits, 186 (93%) women were satisfied with the discussion of mode of delivery during the antenatal visits, 164 (82%) were satisfied that at the time of taking consent all information regarding procedure, pre-post-operative complications and effect on future delivery was explained while most of the women (n=189, 94.5%) were satisfied with the indication of cesarean section. The major expectations of women from health care provider were consent after explanation of indication (n=62, 31%), complications explained (n=48, 24%) and explain everything in easy language/mother language (n=42, 21%). (Figure 1 ) A significant association of job employment of father with women's involvement in decision making was observed (p-value 0.022), moreover (p-value 0.091), education status of mother (pvalue 0.525), cesarean type (p-value 0.327), and booking status (p-value 0.565) were found to have no association with the decision of mother. (Table 1) When compared on the basis of satisfaction, women's involvement in decision making was significantly associated with explanation of procedure (p-value 0.021) and satisfaction with indication of cesarean section (p-value <0.001). (Table 2) the perceptions and attitude towards cesarean section showed that even though women had adequate knowledge of cesarean section only 6% of women were willing to accept cesarean section as their mode of delivery if it was the only option 15 for saving lives. In contrast to our study we had women who had better educational status and thus acceptance as satisfaction of cesarean section as their mode of delivery.
A study was conducted in 2013 by Spaich et al to assess the influence of mode of delivery on women's satisfaction with the experience of parturition; it evaluated the factors determining satisfaction. The study concluded that the mode of delivery did not influence the women's satisfaction but their involvement in decision making; support and analgesia during labor were the factors that improved women's experience of 16 child birth. This is what was found in our study that that women's involvement in decision making improves their satisfaction and their experience of child birth. In a study conducted by Nanji et al in Africa in 2012 which was conducted in three centers and they concluded that most of the women participating in the study were involved in the decision of cesarean section and were satisfied but they had the influence of physician and husband 17 in decision making process. This was similar in our study in which majority of women were involved in decision making and had influence of physician and husbands. A study was conducted in 2009 in ISRA University in which information was obtained regarding the preferences of women's mode of delivery while attending antenatal clinics and 88 % did not receive adequate information regarding 18 different mode of deliveries. However in our study women were adequately informed about cesarean section as, well as mode of delivery and were satisfied with their decision making. Another study conducted in Jinnah postgraduate medical centre in 2012 assessed the involvement of women previous cesarean section in the 5 decision making of mode of delivery. Patients expressed satisfaction when they were given information and support and were involved in decision making, which was a similar finding in our study. The findings of this study could be observed with certain limitations. Firstly, this study was 
DISCUSSION
The study suggests that majority of the patients were involved in their decision of mode of delivery, hence giving them a sense of 12 contentment and fulfillment of their wishes. Patients were satisfied by the time given to them during the antenatal period by the care provider which had helped them in making their decision of mode of delivery and they were satisfied with the indication of cesarean section. However, patients had expected from the care provider that indication of cesarean section was explained to them in their own language and indication and 13 complications should be explained more clearly. The patient's satisfaction in making decision of cesarean section was associated with indication and explanation of procedure. There was also a significant association of husband's involvement in decision making along with the educational 14 status of woman. A study conducted in 2014 in Egypt had shown that the educational level and economic standard had an association of women's preference of 12 cesarean section as mode of delivery , as shown in our study, educational status of the women had an impact on decision making of cesarean section. A study conducted in Nigeria in 2007 determining conducted in only one center. Secondly, this study It was conducted at a private tertiary care hospital dealing with population with better educational and financial status as compared to the population attending public sector hospital. Therefore, the results could not be a representative of those women who attended public sector hospital or belonged to low socioeconomic group. Most of the patients included this study were regular antenatal visitors. Despite these limitations, not much work is done locally in private hospital and this study suggests that women's involvement in decision making had a good impact on women's experience of childbirth.
CONCLUSION
The involvement of patient in the decision of opting cesarean section as mode of delivery has shown a positive influence on the women's experience of childbirth. It has shown that women had better satisfaction levels.
